A surgical colleague with a serious upper limb injury has recently provided a challenge in many respects. In addition to the medical and surgical needs of the patient, personal friendship and professional association inevitably add to the degree of involvement in aspects of the patient's care from which the surgeon is usually insulated. Above all, the demands of the situation result in day-to-day supervision leading into the phase of rehabilitation, and this has provided an unusual insight into the timescale and intensity of this essential component of the patient's recovery. As surgeons we are accustomed to completing our surgical tasks and passing the continuing responsibility on to our colleagues in rehabilitation, with little understanding of the relentless, repetitive, yet innovative, activity that this involves. In the case of a surgeon this even extends into the realms of retraining for work, since who can better guide an injured surgeon than a colleague in the same specialty?
Without the steady but often frustrating pressure against the effects of scar tissue, pain and muscle spasm, and the continuing emotional support, the full potential for recovery can never be achieved, yet we have little real understanding or respect for the demands we place on therapists in the interests of our patients. Daily observation and involvement in this process is occasionally essential if we are to appreciate this. It is also humbling to observe at close quarters the courage in adversity that has to be displayed by patients in this situation.
As well as understanding and fostering the vital componel~t of rehabilitation in the treatment of hand disorders,' and ensuring that services are available to provide all that is needed, it is incumbent on us to encourage therapists in their pursuit and maintainance of their professional development. Opportunities for postgraduate education are becoming more elusive for all in healthcare, but particularly for paramedical staff, and it is vital that they should receive our full support for help with training and continuing education. In the Notices page (p. 568) of this issue there is an announcement of the annual meeting of the British Association of Hand Therapists in Liverpool in September. As surgeons treating hand disorders, we rely heavily on our physiotherapists and occupational therapists, and have an obligation to enable them to be given leave and financial help to attend their meetings and educational activities. We cannot expect them to expand and develop their services on our patients' behalf without providing this support.
We can help even more if we take an active part in these meetings and involve rehabilitation staff in clinical research projects leading to presentation at meetings and publication.
